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Abstract
dia.ries is a pilot episode of an episodic series that offers insight into the lives of a few of the 500
million people around the world with diabetes—otherwise normal, everyday people who happen to be
living each day with an “invisible illness.”
Produced through video diaries and other user-generated content, the series tells stories from
first-person points of view along thematic lines. We meet people living with different types of diabetes,
of a range of ages and backgrounds, and from different countries and cultures, challenging the
stereotypes that exist globally and encouraging people in the diabetes community to approach story
sharing with creativity and their own unique imagination. Each collaborator shares the story of their
diabetes diagnosis and we learn how it impacts them throughout their lives, which illustrates that while
diabetes can happen to anyone, the tools available to manage it vary greatly, depending on healthcare
systems as well as geopolitical and socioeconomic factors.
The pilot episode features four characters: Roddy, an ultramarathon runner in Scotland who lives
with type 1 diabetes; Benjamin, a medical student in Zambia who also lives with type 1; Liz in
Pennsylvania, USA, a post-doctoral researcher and fitness coach with type 2 diabetes; and Ashley in
Australia, a lecturer and new mother with type 1b, a rare form of diabetes marked by insulin deficiency,
but lacking the genetic markers of type 1 diabetes.

Introduction
dia.ries is a portmanteau that blends “diabetes” and “diaries,” reflective of the intimate
collaboration style of the video project. As an artist living with type 1 diabetes myself, I experience
firsthand the physical and mental weight of living with a chronic condition. A New York Times article
titled “Sometimes Patients Simply Need Other Patients” pointed out that the connections we make, and
the stories we tell as a result, are critical to maintaining a sense of perspective when managing a
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condition like diabetes. No one “gets it” quite like someone else who is living it, and sharing these
moments with people who do not experience the relentlessness of a chronic condition like diabetes is a
complicated feat (Carroll and Frakt). It can be a daunting task to translate something so nebulous and
all-encompassing. Life with chronic conditions, including diabetes, is marked with its own invisible
language.
According to a study published in 2018, peer support programs had an unequivocally positive
effect on a group of adults with type 2 diabetes in Victoria, Australia (Aziz). Benefits of the peer groups
included social and emotional support, which are also functions of story sharing and exchanging
experiences, as explained in another study published the following year. In that study, diabetes educators
in Canada held story sharing sessions with adults with type 2 diabetes in which they discussed different
diabetes self-management techniques. The results concluded that “informal group storytelling enables
patients to discuss, understand and give personal meaning to the information that was exchanged, and
facilitates educators' better understanding of patients' concerns and gaps in knowledge and how-to
strategies that can inform their practice” (Gucciardi, 271). Other evidence that speaks to the
effectiveness of story sharing interventions around diabetes is described in an article called “Storytelling
time for kids with diabetes” (2010). It describes a project facilitated by a non-governmental organization
in South Africa that sent out packages containing DVDs, storybooks, and workbooks to children
diagnosed with type 1 diabetes in order to help them better understand their condition and its impact on
their lives.
One comment I often hear after sharing that I have diabetes is, “you don’t look like you have
diabetes!” But what does someone with diabetes look like? Despite what commercials for prescription
medications broadcast throughout the United States would have us believe, people with diabetes actually
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look like Ashley, Ben, Liz, and Roddy. A person with diabetes1 looks like my dad but also like me,
because I live with it too. In other words, this condition impacts broad swaths of humanity regardless of
factors like geographic location, age, race, and socioeconomic background.
For Dana Swann, a Black American artist living with type 1 diabetes, the concept of telling
diverse stories about this dynamic community resonated deeply. Upon reading the dia.ries project
proposal, Dana noted in an email exchange (“Thesis Project Feedback”):
“Personally, as an artist with diabetes I am glad to see people with diabetes getting a
spotlight outside of just advertising medical equipment. Let's be honest! The only time
we really see people with diabetes in the media is when they're saying they've tested a
new drug and liked it. I think we all want to be painted in an accurate way so I like your
ideas of including points of view directly from the subjects.”
Understanding one’s identity is a complex part of life with a chronic illness. Deciding how and
when to disclose our condition or open ourselves up to those around us is a vulnerable act. Diabetes is an
invisible condition in that it does not typically carry identifiers that make someone appear sick, and
people with diabetes can appear “otherwise” healthy. It also demands intimacy: diabetes management
involves injecting insulin into the body, wearing devices constantly (yes, even while sleeping!),
navigating how to share various intricacies and logistics with one’s partner or employer, and applying
extra effort to everyday activities that people without diabetes simply don’t have to think about
(Callinan, 25). Young people often feel a particular need to relate to others in ways that go beneath the
surface, and dia.ries serves as a communication mechanism that can illustrate what is possible for the

1

Throughout this thesis paper, I choose to refer to people with diabetes as just that: they are people first. Online resources
like DiabetesMine have published articles aiming to educate healthcare providers and the general public about ways to use
more inclusive language around diabetes, which might involve avoiding words like “diabetic,” “non-compliant,” and
good/bad comparisons regarding different types of diabetes or blood sugar levels (“‘Good’ vs. ‘Bad’ People with Diabetes”).
However, it’s important to note that not everyone in the diabetes community feels this way - some people with diabetes may
choose to self-identify as “diabetic,” so that term does appear throughout the dia.ries episode and in quotations in this paper,
reflecting the language that feels appropriate to the person using it.
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future of people with diabetes. The wide breadth of collaborators, each with distinct storylines, prevents
the tone from becoming too inspirational or pitying—and I will go into further detail about the aesthetics
of the project in an upcoming section.
Based on research I’ve completed while developing this project, I ultimately envision three
production phases to allow the project to engage with the community as it grows over time:
•

Phase 1: Producing a limited series of four to six episodes, starting with a series pilot;

•

Phase 2: Inviting audiences to submit content to be featured throughout episodes and
integrating curated or submitted content with produced content;

•

Phase 3: Soliciting episode topics from the audience and offering the community a more
creative role in production.

Project Description
dia.ries is a pilot episode of an episodic series that offers insight into the lives of the 500 million
people around the world who live with diabetes (“Diabetes Facts & Figures”). Formulated in the vein of
the Third Cinema principles explored in Reiko Tahara’s IMA course, the project embraces the stories
that the participants want to share about themselves—and quite often already share about themselves via
social media—rather than following the observational cinema vérité techniques that arose from First
Cinema (Hollywood) and Second Cinema (New Wave movements originating in Europe). One creative
choice that reflects this approach is the use of video footage that falls outside of the 16:9 aspect ratio or
high-definition resolution: where traditional documentary turns away from that style in favor of a more
“cinematic” aesthetic, dia.ries treats user-generated media as opportunities to get a fresh perspective on
stories people choose to share about themselves.
The resulting mise-en-scène is familiar to anyone who has viewed some type of media on a
smartphone or other mobile device. Third Cinema has long viewed it to be a revolutionary act of
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storytelling to prioritize the storyteller’s unique worldview, against the pressure to adhere to aesthetics
of the societal and cultural mainstream (Chanan). Scholar Allan Sekula declares that “Documentary is
thought to be art when it transcends its reference to the world, when the work can be regarded, first and
foremost, as an act of self-expression on the part of the artist” (864). Likewise, digital media instructor
and writer Jason Ohler describes how social media has transformed the ways we think about
communicating with each other. These kinds of stories “are more organic than those developed by a
single author or creative team, and take twists and turns that are hard to predict” (44). This paradigm
shift has great potential to lead us further into a world where people have access to tools to express
themselves and develop deeper connections, and it was on this premise that dia.ries, a series based on
video diaries of people living with diabetes, was constructed.
Julio García Espinosa echoes this drive toward the democratization of cinema in his manifesto,
“For an Imperfect Cinema,”
“Imperfect cinema is no longer interested in quality or technique. It can be created
equally well with a Mitchell or with an 8mm camera, in a studio or in a guerrilla camp in
the middle of the jungle. Imperfect cinema is no longer interested in predetermined taste,
and much less in “good taste.” It is not quality which it seeks in an artist’s work. The only
thing it is interested in is how an artist responds to the following question: What are you
doing in order to overcome the barrier of the “cultured” elite audience which up to now
has conditioned the form of your work?” (229)
To overcome this barrier, I realized that the content would have to be strong enough to drive the
story where disarming visuals were not there to carry it on their own. To achieve my vision, I directed
the collaborators, sent them technical specifications, conducted interviews with them via Zoom, and
shared ideas with them about what they could film or archival material they could dig up, but ultimately
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the end results would be a surprise. I sweetened the final video with stock footage, music, and graphics
to elevate the video diaries, but I didn’t expect the moments of quiet that actually felt quite profound.
Adopting this imperfect cinema approach led me to seek out collaborators who, having had experience
sharing their stories already, would bring in their own voices and ideas to the table and be willing to
work with me over the course of nearly a full calendar year.
I discovered each participant through their existing work in the diabetes space. For instance,
Ashley has been writing a blog for several years and we worked together as co-executive directors for a
grassroots diabetes organization called Beta Change (of which Ashley is also a co-founder). Liz is very
active on her Instagram page, Roddy is a vocal advocate raising funds for research while also being
sponsored by different companies in the diabetes space, and Ben wrote a blog post for another grassroots
diabetes organization called Africa Diabetes Alliance. My familiarity with their stories, as researched
through these platforms, served as a jumping-off point for connecting with each collaborator and for
introducing them to the project.
The end result is a pilot episode for a series revealing the lives of interesting, everyday people,
leaving us with a sense for what future episodes can build upon. The structure is looser than that of a
typical single-channel documentary so that each participant’s story has room to breathe, and also so their
voices feel connected to the others. We start with an introduction that situates us geographically in each
of the four locations, then we move into each person’s diabetes diagnosis story after an opening montage
made up of dozens of brief moments in the lives of people with diabetes. The rest of the episode touches
on different themes: healthcare, life achievements and background, families and support systems, and
what lies ahead for each of the collaborators.
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Research Analysis
Much of the current body of work around diabetes in the storytelling space comes from an
outside-looking-in perspective, as illustrated by Blood Sugar Rising: America’s Hidden Diabetes
Epidemic, a 2020 PBS special directed by David Alvarado. This feature-length, single-channel
documentary utilizes a traditional storytelling approach by interweaving stories of people impacted by
diabetes across America, from a family dealing with the loss of their son who had to ration his expensive
insulin to a woman who underwent organ transplants after experiencing diabetes complications. Portraits
of a small group of main characters support a story arc that reveals the many obstacles to a healthy life
for people in the United States, particularly Black, Indigenous, and People of Color (BIPOC).
The production took a step into a transmedia campaign with the addition of digital “portraits”
diving further into each character’s background, along with a “story sharing” element on the
documentary’s PBS webpage. This functions as a social media tool that seeks to engage with audiences
beyond the documentary; the hashtag #BloodSugarPBS serves to collect related posts. As of November
2021, the hashtag only had 219 affiliated results, but it’s not clear how successfully this follow-up item
was produced or attended to. The call to action also included a pre-produced photo template, and the
instructions referenced representation in diabetes, which is explored later in this paper in more detail.

Figure 1. A screengrab from the Blood Sugar Rising: Tell Us Your Story website.
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My primary critique of Blood Sugar Rising is that the story’s angle and tone heavily focus on
diabetes as an issue that needs to be solved, and the characters it follows are treated as subjects rather
than active participants—despite the website’s “Portraits of an Epidemic” section seeking to do
otherwise by offering a closer look at the main characters. Although the website seems to be intended as
an extension of the film, there isn’t an active feeling of ongoing storytelling, leaving a static flatness on
the page. It feels like the characters’ stories end at the end of the documentary, rather than giving us a
sense that they are living on as real people through the transmedia part of the project. dia.ries aims to do
the opposite with a living, breathing group of collaborators who are changing and evolving through a
story arc that goes beyond the episode. This focus shines through the effect of each collaborator’s story
interweaving with the others, emphasizing that there is more to life than the science and statistics behind
diabetes management.
Documentaries focused on health conditions incorporate life to varying degrees. In A Lion in the
House, Julia Reichert and Steven Bognar infused their close relationship to the subject matter into the
story, which follows five children with cancer. I watched the film, which is a docuseries divided into
two episodes on Netflix, at the recommendation of IMA professor Marty Lucas. There were some
distinctions between my approach and this project (such as the narration of the two filmmakers
interspersed with the characters’ own narration), but I immediately recognized some similarities with
dia.ries, both aesthetically and thematically. The beginning of A Lion in the House opens with POV
footage of the filmmakers driving in a car to the Cincinnati Children’s Hospital—a sequence that
reminded me of Ben’s description of his diabetes complications. Like dia.ries, the structure of this
documentary cuts back and forth between the various storylines. The graphic design and subtitle choices
also resonated with the ones in dia.ries: location tags, definitions, and time markers were used to orient
us between story threads.
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Figure 2. An example of stylized GFX from A Lion in the House.

Figure 3. A second example of stylized GFX from A Lion in the House.
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Although the style is very much cinema vérité, the look is intimate and gritty, letting us feel very
close to the story. The human moments showing these families and children as funny, compassionate,
whole people struck a tone that isn’t begging for pity. It feels real. I laughed out loud when Tim, a feisty
teenager and one of the main characters, turns to the camera in the middle of a monologue on what he
would do with a billion dollars and asked the filmmakers, “Y’all Republicans?” as if to confirm their
status as conspirators in his vision. Moments later, we see Tim undergoing the painful experience of a
feeding tube insertion, the light dimming behind his eyes as he is confronted with the reality of his
situation. In the second episode, we encounter startling images of children who have died from their
cancer. There is a fine balance between joy and sorrow, and I think it is important for filmmakers
seeking to portray life with a chronic condition to tell a complete story that includes such tough
moments. This is why dia.ries doesn’t shy away from storylines like Liz’s exploration of the connection
between trauma and the body, Ben’s reconciliation of his medical career with the healthcare
infrastructure in Zambia, and Ashley’s experiences of how diabetes stigma impacts one’s mental health.
There are emerging movements originating within the diabetes community to turn the lens
around. Myabetic Diabetes TV is a service that streams original content, designed for people with
diabetes in mind. Its channel is populated with cooking shows, cartoons, tongue-in-cheek reality series,
documentaries, and other TV shows and films that incorporate diabetes as a normal, everyday
consideration in each storyline. The productions values are high, which match the sleek style of
Myabetic’s products, online shopping experience, and web design. Beyond the quality of the production,
the tone of the programs is different: it’s clear that the target audience is people with diabetes, and the
content has been developed with input from the community, much like the company’s handbags and
other accessories that contain extra pockets and space for diabetes supplies.
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Social media campaigns created by people with diabetes and for people with diabetes fill feeds
with colorful images and videos as a means of sharing community voices. Historias de diabetes is an
Instagram account created by Ezequiel Duarte, who lives with type 1 diabetes, that features first-person
stories of other people with diabetes—primarily in Spanish—using one photo and caption per person. As
of November 2021, the account has an audience of over 25,000 followers. Another Instagram account,
created by Cherise Shockley and other women of color living with diabetes, presents a “visual collection
of stories of Women of Color with Diabetes (#WOCDiabetes) from around the world.” According to the
account description, Women of Color with Diabetes is being refreshed in 2022, and it will hopefully
build upon its more than 1,700 followers.
Dia.ries takes a step further in documentary storytelling through a collaborative approach and
direct involvement with the community. Calvin Pryluck supports these extensive relationships in the
production process, writing in “Ultimately We Are All Outsiders: The Ethics of Documentary
Filmmaking,” that it is illogical for filmmakers who claim to practice “direct cinema” to operate in a silo
that isn’t emotionally connected to collaborators or subjects:
“Filmmakers who insist on sole control of a film overlook a crucial point about the nature
of actuality filming. They are using assumptions that are only questionably appropriate to
the situation. Although actuality may be used as inspiration in other art forms, such as
painting and writing, these creations are solely the result of the artist's activity…If one is
serious about using direct cinema to make valid statements about people, then
collaboration should be welcome. The subjects know more than any outsider can about
what is on the screen.” (27)
Other academic disciplines center first-person or community-based storytelling as a research
methodology. The concept of Photovoice was established by Caroline Wang and Mary Ann Burris in

Doyle 14
1997—and it is still widely employed in the public health field today by institutions like the Center for
Psychiatric Rehabilitation at the Boston University College of Health & Rehabilitation Sciences. The
practice involves giving a camera to people in a community to take photographs and empower them to
identify issues they want to talk about or problems they want to solve. The Center Initiatives:
Photovoice website describes initiatives using the methodology and includes a 2012 video example
featuring interviews with researchers and participants, who used photos and captions to express their
feelings on stigma surrounding mental illness. The feminism-based technique challenges the gaze of
observers and researchers who historically come in the form of white men; and their notes, which are
then translated into observational data. Caroline Wang and Mary Ann Burris cite instances of such tools
being provided to Navajo communities, Indigenous people in Brazil, and Palestinians “to portray their
lives as outsiders had not” (Wang and Burris, 371).
As with any methodology, Photovoice isn’t foolproof; intersectionality is always in question
when feminism is employed as a research basis and there are still ethical considerations about who has
control of the resources and can decide, how, when, if, and to whom to distribute them (371). Wang and
Burris go into detail about these tangible challenges of working with Photovoice, and they clarify that
“photographs are easy to gather” but they are much harder to parse through to determine what is of
value. They did not mention participation as being a challenge, and in my experience producing dia.ries,
I found it challenging to develop participation standards and ensure how much contribution was needed
from each participant for the end product. Separately, I also needed to unite the collaborators’ footage in
a way that could be interpreted and understood unilaterally. The ethics of the participant-researcher
dynamic also weighed on me, as I was the person who decided what is important to include in the story
and what could be left out.
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When I first reviewed the footage that the participants sent to me, I found several moments to be
reminiscent of the gaze and meditative style espoused by such documentarians as Argentinian filmmaker
Julia Pesce: in the opening scene of Nosotras Ellas, the audience meditates on a handheld composition
of flowers from the 45-second mark to the one-minute mark, absorbing the narrator’s description of a
dream she had about her aunt. Pesce’s film is also a study in intimacy. She crafts close-up framing with
alternative angles, depicts scenes of sponge baths, physical touch, and bare bodies, and embraces
handheld camera movements that could be interpreted as a visual connection to the fragility of the lives
of the women of the film.
The 2015 film also explores the alternative concept of time we experience across Third Cinema:
time stretches and compresses, and the things we think we prioritize come secondary to much more
urgent truths. Time feels different when it comes to life with a chronic condition, because it’s something
that doesn’t have any definitive end date (as of this writing, a permanent cure for diabetes does not
exist). Few things are so permanent in life, giving people with diabetes an expanded concept of time.
Some of the material in dia.ries that resonates with this includes Ashley’s story about making time for
herself each night, when we see her preparing to take a shower. Even though we see her take off her
insulin pump and leave it on the bathroom floor, she doesn’t leave diabetes behind during her shower.
She still needs to be aware of her body in a way that other people do not. Ashley doesn’t mention it
explicitly, but audiences in the diabetes community know that it’s crucial to remember to re-attach the
insulin pump after the shower, which can be tricky with a baby and other demands on one’s mind! The
intimate scene attests to the mental burden of diabetes while also depicting Ashley’s commitment to
self-care. Additionally, the multiple visuals of Roddy’s cycling rides and ultramarathon runs illustrate
how he views all of these challenges as a holistic journey toward overcoming his diabetes diagnosis.
Diabetes is one thing that is with him all the time, from the hills of Scotland to the Arctic Circle. It’s
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always present when he is out in the elements, and he never has a break from managing it. The resulting
perspective denotes an inherent value of storytelling beyond raising awareness—it also introduces an
important community element of interconnectedness.
In addition to developing the project proposal, this crucial community element led to a
significant category of my research coming directly from people with diabetes. One of these sources
came about when I moderated a virtual panel for healthcare practitioners in the diabetes space (the
majority of them were Canadian) in September 2021. Much of the audience reacted with awe to stories
of the panelists describing consequences of insidiousness of diabetes that reach beyond the physical
state. The impacts on the financial and emotional lives of people with diabetes can be deadly. Jeremy
Service, one of the panelists, struggled with complications after a period of high blood sugar levels that
resulted in losing his vision in one eye. Access to insulin contributed to his situation: by Jeremy’s
account, he had to choose between paying his rent and buying insulin or getting groceries and buying
insulin. When a health care provider referred him to a group for adults with type 1 diabetes called
Connected in Motion, he found a new support system of people who understood his experiences
firsthand and helped him develop coping strategies without judgement. Moderating this panel,
evaluating the reactions of people tangential to the diabetes community but who don’t have diabetes
themselves, and seeking out stories from other people with diabetes informed how I could incorporate
common themes of access, complications, disparity, and community into the story.
One of the goals of the project was to bridge some contentious divides in the ongoing “war” in
the diabetes community about who is deserving of access, empathy, and funding for research to find a
cure (Pérez-Peña). After being diagnosed with type 1 diabetes at age 11, I often distanced myself from
my family members who have type 2 diabetes. “Mine is different,” I would say, determined to define my
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autoimmune condition for my audience so that I would not be grouped in with people with type 2.2 Or
nodding in agreement when someone would size me up with the classic quip, “You don’t look like you
have diabetes!” It’s embarrassing to admit this now, after I have long since learned that there is no
reason for the “nonstop shame” around diabetes which Liz describes in dia.ries. With this project, I want
to correct these persistant misperceptions and draw attention to the way people treat our fellow human
beings. I recognize now that I am privileged to have such a vast network of support across continents. I
delight in meeting new people because of this connection we share, and I couldn’t imagine thinking any
of those judgmental thoughts about them. I view my role as a director and editor with diabetes integral
to the project: it is my responsibility to educate and inform not only the general public, but also the
diabetes community about the importance of prioritizing someone’s value over the type of diabetes they
have. Everyone deserves to be treated with dignity and respect, which is one of the project’s universal
messages. I want the broad audience for dia.ries to experience the diversity of the diabetes community
through a people-centered project that builds a platform for all of these different voices. I found the
guidance of my advisors invaluable here: since they don’t have diabetes, they can support the feedback I
received from within the diabetes space and help me shape a story that resonates across audiences.
This framework informed how I interpreted The Sweet Bloods of Eeyou Istchee: Stories of
Diabetes and the James Bay Cree, a collection of stories about the impact of diabetes on an Indigenous
community in Northern Quebec (DyckFedherau). The community selected members to share their
stories, and flew in Ruth DyckFedherau, a hearing-impaired writer from Edmonton, Alberta, Canada.
Throughout production for dia.ries, I imagined myself in a position similar to Ruth’s—I don’t belong to

In a Diabetes Daily article titled “How to Stop Type 2 Diabetes Stigma,” Michaella A. Thornton describes “the ever-present
and inaccurate notion that a person who has been diagnosed with type 2 diabetes has ‘earned’ it through gluttonous eating
and obesity.” Diabetes, whether a result of insulin resistance or insulin deficiency, is not a choice. Thornton’s message on the
stigma and shame directed at people with type 2 diabetes echoes Liz’s fear of being perceived as a “fat, lazy, did-this-tomyself person” following her type 2 diabetes diagnosis in dia.ries.
2
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every level of the communities of the collaborators in my thesis, but we start in a familiar place. I
connected with my collaborators over similar experiences and shared opinions, and they trusted me to
tell their stories in a way that made sense to them and to highlight what they felt was important.
For the James Bay Cree and many other communities, diabetes is directly correlated with
colonialism. The relationship doesn’t end with the diagnosis; rather, the ongoing effects of colonialism
reveal that where you are born determines the future you’ll have with diabetes. This has become the
slogan of nonprofit organizations like T1International, which advocates for access to insulin, diabetes
supplies, and medical care for people with type 1 diabetes (“Our Vision”). dia.ries collaborators from
Australia, the U.K., the U.S., and Zambia put into stark relief the available tools, technology, and types
of insulin that varied according to their country’s health system, their occupations and income, and other
strata. For instance, Ben mentioned that if people with diabetes in Zambia could check their blood sugar
just two times per day, that would be great for improving their health—people with more access to blood
sugar monitors and test strips can check their blood sugar over five times per day, and those with
subcutaneous continuous glucose monitors (CGM) can tap into data revealing their blood sugar levels
every five minutes (Galindo, R.J. and Aleppo, G.). The existing disparities in the diabetes community
mean it’s unfathomable for some to have access to such a luxury, and for others it’s impossible to
imagine only having two pieces of data available to them.
The remaining stories from Roddy, Liz, and Ashley illustrate that this problem of inequity and
inequality in healthcare is not exclusive to the Global South. Roddy talks about his privileged status a
“Dexcom Warrior,” a sponsored position which gives him access to an otherwise expensive CGM
system for free. Liz has had an exhausting fight to get a prescription for a CGM, and she has relied on
her brothers who also have diabetes to help her when her insurance hasn’t been able to cover it.
Although we only get a glimpse of this part of the story in the dia.ries episode, it nevertheless
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emphasizes the lasting effects of colonialism in the United States, where type 2 diabetes diagnoses are
more prevalent in communities of color than in white, non-Hispanic populations (“How Race and
Ethnicity Affect Diabetes Prevalence, Management, and Complications”). Writers Julia Kenney and
Matthew Garza explain the significant role of socioeconomic factors in rates of incidence of type 2
diabetes, which are among the “social determinants of health that exacerbate racial disparities, which are
in large part founded in longstanding systemic racism.”
Ashley’s story reveals the divide in Australia between people with type 1 diabetes, who are
granted tools like insulin pumps under Australia’s National Diabetes Services Scheme (NDSS), and
people with type 2, who do not have access to those tools. This fosters a feeling of competition in the
community about who “deserves” access to insulin or technology. That’s why Ashley’s change in
diagnosis from type 2 diabetes to type 1b was so critical: she became eligible for government-subsidized
insulin pump with that diagnosis.3 Rules like the NDSS classifications do not exist in a vacuum, separate
from cultural and societal perceptions, in which people with type 2 diabetes are often blamed for their
condition in ways that people with type 1 are not. It was my aim to juxtapose these realities for
audiences to question systems that don’t make sense and change assumptions that are perpetuated about
diabetes in society and through the media.
In an epilogue chapter titled “Conversations and Reflections on Diabetes and Colonization,”
DyckFederhau expresses part of this critical idea of integration that dia.ries seeks to communicate:
“When James Bay Cree storytellers in this project talked to me about diabetes (or any illness),
they often spoke of their physical health and wellness as being inseparable from spiritual health,
from emotional health, from intellectual health, from community health, and from the health and

3

According to the Insulin Pump Consumables description on the NDSS website, special consideration can be given to people
with diagnoses of diabetes that fall outside of type 1, including ‘hard to manage’ type 2 diabetes. These opaque rules may
cause distress in the diabetes community and foster discrimination toward people with diabetes, much like the language issue
mentioned earlier.
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wellness of the land. They used the word miyupimaatisliun, loosely translated as being alive well
in a way that encompasses all aspects of life (and native speakers of Cree emphasized the
looseness of this translation). An illness like diabetes, then, was not only something having to do
with the processing of blood glucose but was also intimately connected to the health and
wellness of the other aspects of life.” (271)

Background and Ideation
The project idea germinated, as it often does, from conversations and previous projects involving
the global community of people impacted by diabetes. Teenagers are one subgroup that require special
considerations when it comes to the intersections of physical changes, social challenges, and the
immense responsibility of managing one’s health. Joe Solowiejczyk granted me an interview for a
research paper written for Reiko Tahara’s Third Cinema class, which focused on fostering, recognizing,
and acknowledging the creative works of teens and young adults as complete and whole art. Published
on ThirdCinema.net, the project served as a resource for Third Cinema artists seeking to facilitate
creative storytelling by young adults living with diabetes or those close to them, such as siblings or “inthe-know” peers (“Teens with Type 1: Digital Storytelling and Diabetes”).
Regarding the importance of creating resources targeted at this particular age group, Joe said:
“It's very hard for kids to sustain 24-hours-a-day, chronic responsibility, right? That's not
what kids are meant to do. They're supposed to try and break the rules.”
I was a teen with diabetes once, so I can attest to Joe’s statement. It’s exhausting to deal with the
everyday ennui of being a teen and also have this really serious thing always running in the background.
I had a hard time making friends with other kids with diabetes because I viewed it as a competition. I
couldn’t bear the thought of establishing a relationship with someone who might be managing their
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illness better than me. What if they didn’t struggle as much as I did? What if it was easier for them to
share their diabetes with other people? I refused to go to a summer diabetes camp, which I now regret as
an adult who talks about diabetes a lot across many different areas of my life. Something changed when
I finished high school and I was able to separate my thoughts about diabetes from my extroverted
curiosity and joy I find in exchanging stories with strangers, but it still took years before I was able to
write about my inner tumult and share that outside of my family. Although I didn’t plan to create much
work centered around diabetes when I entered the IMA program in 2018, I discovered overlap in the
types of stories that felt natural for me to tell when I opened myself up to documentary history, styles,
and schools of thought I hadn’t previously considered in my practice as an artist.
My thesis project was heavily influenced by the Collaborative Residency I completed in 2020 with the
Australian arm of an organization formerly called the Juvenile Diabetes Research Foundation (JDRF
Australia). I took a significant step in materializing a vision of storytelling in the diabetes space when I
was invited to lead a digital storytelling workshop for about 20 teens with type 1 diabetes and their
siblings for the JDRF Type One Summit in Brisbane, Australia, in February 2020. The summit brought
together families, researchers, and marketers in the diabetes space for a day of lectures and activities.
The Spotlight on Storytelling teen session focused on production techniques and giving the teens an
opportunity to learn about or work on every aspect of production, from pre-production to selecting the
music to writing social media copy. I developed the rundown for the day and wrote a creative brief. An
Australian Rules Football player with type 1 led a warmup in the morning, which we followed with an
icebreaker session, then the workshop facilitators shared some examples of storytelling with the group to
inspire the teens to come up with a theme for their storytelling project (including a screening of a short
film I directed, produced, and edited which featured Dana Swann, the artist mentioned above). Their
ideas were centered around explaining what diabetes is like to people who might not know about it, and
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we talked about how we could tell this story through the perspectives of the teens and their siblings.
Before we broke for lunch, the teens elected their top three choices for the production phase of the day:
they could join a team that learned interview skills, a team that worked to show their “diabetes point of
view” on camera, and a team that created logos and other graphic design elements. We then spent the
afternoon working in these groups, then reviewing and presenting our work together. One of the
designers came up with a title for the video project: Diabetes Won’t Stop Us. Due to the time constraints
surrounding the event, I was responsible for the post-production workflow and editing the project after
the day wrapped up.

Figure 4. Behind the scenes of the Spotlight on Storytelling workshop.
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Figure 5. An image from the Diabetes Won't Stop Us video, featuring insulin pump artwork by Ariya.
I was also responsible for recruiting student photographers and videographers from the nearby
Queensland University of Technology to record the broader event, and I subsequently edited vox pop
interviews with attendees and speakers that were distributed across JDRF Australia’s social media
channels. Managing two separate initiatives occurring simultaneously is often expected of producers but
upon reflecting on this experience, I want to emphasize that this volume of work wouldn’t have been
possible without support from equally invested collaborators, including co-facilitators and JDRF
employees. I consulted with professors and fellow students in the IMA program when developing this
collab and I also sought counsel from women in the production world whom I respect, like Brit Liggett
of the production company Show the Good,4 when writing the creative brief for the student media team

Show the Good is a design and production company with a focus on social good organizations like Insulin for Life – USA,
College Diabetes Network, and International Diabetes Federation. By working with Show the Good as an editor and
videographer, I have expanded my network of organizations and individuals that serve the diabetes community and use
storytelling to reach audiences through documentaries, websites, and other projects.
4
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and the teen workshop outline. JDRF Australia provided resources for the teens to use to tell their
collective story using their phones, tablets, drawing materials, a GoPro, a two-camera DSLR setup, and
other design tools. Separately, the Graduate Student Conference Travel Award granted by the Hunter
College Dean of Arts and Sciences covered remaining expenses for traveling to present my work at the
summit in the context of the workshop.
As for the final video itself: I was responsible for editing the project and maintaining the
integrity of the teens’ vision for their story. I wove their design elements and music into the timeline
with the interview footage, and I chose which parts of their GoPro footage to include. The result was a
two-minute video which I separated in to two one-minute intervals for social media, and I also created
still images for a social media campaign that JDRF Australia could use to promote the video at their
discretion. The video was completed by April 2020, but JDRF Australia chose to hold off the release
until November 2020—the reason being that it could be part of Diabetes Awareness Month, which is
traditionally acknowledged throughout the month of November around the world. However, it should be
noted that the pandemic had pushed the JDRF Marketing team to adjust their communication plan and
prioritize virtual events (and this video was a reminder of what had been an in-person event occurring
just before Covid-19 had advanced to a pandemic and taken hold in many countries). In order to
celebrate the teens’ work and vulnerability in sharing their stories, it was important to me that we
celebrate it with a public event of some kind. After several discussions over several months, I worked
with my co-facilitator to produce a virtual launch event over Zoom, reaching out to the teens and their
families over social media, phone calls, and texts. The time differences between Australia and New
York are particularly unkind after Daylight Savings Time begins, so I woke up around 3am East Coast
time on a Sunday morning to produce the event. A handful of people attended, but the subsequent
distribution across JDRF social media channels garnered generous feedback in the form of comments
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from parents of the teens who participated, and many positive remarks from the community showing
appreciation for this unique piece of media.
How might a project like this impact the teens themselves? I asked the teens for their feedback
via an in-person survey before their parents picked them up at the end of the workshop. Here are a few
responses:
“I really loved making new friends.”
“Leaving here with a different perspective on T1D. You are not alone.”
“We all helped each other.”
Some of the teens mentioned the specifics of the production techniques they learned in the
workshop, but most of them seemed to depart with a rejuvenated sense of connection. Joe Solowieczyk
clarified that there is a difference between the impact of storytelling on the teens’ self-esteem and the
impact of storytelling on their ability to care for themselves:
“There are two things that are going on I think: there's management of control and taking
care of yourself, and then there is how you feel. My experience is that [the teens] don't do
better, but they feel better—because there is always this thinking that if you get kids to
talk about their issues, then they'll do better. I think it's critical for them to be able to
connect and identify with others who have it, and have others articulate for them what
they might be going through.”
Joe elaborated further on an idea he had for a web portal that allowed teens to submit videos
about themselves which could later be viewed by other teens or their families. When developing the
concept for dia.ries, I drew from these conversations with Joe, as well as my Collaborative Residency
and my previous work in the IMA program, including interviews with the diabetes community that I
filmed during Kelly Anderson’s Doc 2 class and research I conducted for my Emerging Media 1 final
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project about Universal Health Coverage Day, which was a digital media campaign that was showcased
on screens throughout Hunter College in 2018. This thesis project truly felt like a culmination of my
education in the IMA program and the connections I made throughout my projects.
Joe Solowieczyk appropriately sums up this collective community feeling by noting:
“You don't know how good it feels to hear somebody else talking about having a low or
having a hard time. It's just good for everybody. It makes you feel good. It validates your
experience.”

Production Process
The concept of hearing one’s words spoken by someone else who completely understands one’s
experience took hold in my mind when I was ideating project ideas for the Developing and Producing
Nonfiction Media course taught by Véronique Bernard during the Fall 2020 semester. I couldn’t let go
of an impulse to create something that could serve as a conduit for connection as well as storytelling,
and the role of the characters or subjects was an important part of this: rather than being observed
through my camera lens and my point of view, I would work with collaborators and active participants
in telling their own stories. I turned to the relationships I had established in the diabetes community over
the past decade as a writer, advocate, and filmmaker for inspiration to create a type of episodic series
that hasn’t been seen before, and which could go beyond a traditional experience for audiencecollaborators in the same way the Spotlight on Storytelling workshop had.
During Véronique’s course, I formed a list of initial participants and wrote a treatment for the
first episode. As I formulated both of these crucial documents, I first experienced the challenge of
balancing each episode throughout the series with three to four characters who represented different
types of diabetes, diverse geographies, and dynamic backgrounds from which their stories emerge. I
initially relied on the theme of daily routines to help structure the concept, and this helped me imagine
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the ways in which the experience of living with diabetes could both resonate at a universal level but also
introduce nuance and emphasize the differences for each character. This treatment and series outline
formed the basis for my thesis project proposal, which I began producing in earnest in early 2021.
A critical part of the process involved gathering input from the diabetes community. I sent the
project proposal to stakeholders whom I wanted to incorporate into the production process. This support
helped me gut-check my initial ideas and use my role as the director to shape the overall story in a way
that made sense in this space. Edith Mukantwari, a nutritionist based in Kampala, Uganda, and founder
of the Africa Diabetes Alliance, had the following reaction in our email exchange:
“I am truly happy that this project is happening and that African voices are being
included because there is low representation for young people living with type 1 and
Benjamin is a perfect candidate given his transformational story. He's a champion for
children living with type 1 diabetes in Zambia and I am happy to be seeing a day where
he's representing us.”
Edith has type 1 diabetes, and I’ve interviewed her for various projects about her advocacy
initiatives. Her goal to establish connections between diabetes communities across Africa led to a blog
featuring posts from people like Benjamin Mafale, whom she was kind enough to introduce to me. She
recognized the strength of Ben’s story and was delighted to help me put this thesis project together, and
hopefully we can collaborate further in upcoming episodes as the project evolves. Edith has connections
in the diabetes community to people who are graphic designers and digital storytellers, who I hope to
collaborate with when distributing the series. She also helped with communicating in early meetings and
advised me about the project management involved when working in places with low internet bandwidth
like Zambia and Uganda.
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One of the pieces of the project that I was most excited about came into focus in April, when I
was meeting with two artists that Edith had recommended to me to help with graphic design. Although
working with them on the pilot episode didn’t pan out, it was great to think through the design concepts
and express my ideas. After modifying the initial project proposal into a version that would be useful for
graphic designers, I researched graphic treatments across different films and video projects. I also
clearly defined the different elements that would support the story: lower thirds, maps, location tags, and
‘factoids.’ I also identified colors and fonts that served the overall look and feel of the project. Building
on this research, I found additional visual examples, fonts, and styles and used those to create this mood
board to share with the designers during initial meetings:

Figure 6. A dia.ries mood board from the proposal deck.
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The mood board informed a piece of the key concept: the opening montage. This is one of my
favorite parts of the project. It’s an introduction for the episode made with home videos and photos
collected from people with five different types of diabetes, representing over 20 countries around the
world, illustrating the dynamic lives of people with diabetes, and introducing the look and feel with
different aspect ratios and media resolutions. To source the media for the intro, I reached out to my
friends in the diabetes community and initiated conversations with strangers on social media and in real
life (including at an ice cream shop in Far Rockaway, New York, where I saw one of the employees
wearing an insulin pump as they scooped ice cream) and encouraged them to submit clips. My
colleagues in the IMA community helped me translate emails into Russian in order to expand my
requests further, and my family helped me by spreading my request for media out to their networks. I
also dove into my own archives and pulled GoPro footage of my shark diving and skiing adventures.
The end result was a true collage of photos and video clips that completely translate the “daily life”
aesthetic of the project into a 30-second compilation ending in a dia.ries logo, which is shaped from
letters cut out from the collage spelling “dia.ries.”

Figure 7. A screengrab of the dia.ries logo.
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I invited each participant to read the project proposal and consider the invitation to be a part of it
in March 2021. While I did not have an existing relationship with Ben before the project, I had
interviewed Roddy after he finished third in the 6633 Arctic Ultra marathon in 2017, and we stayed in
touch. Ashley and I have been friends and collaborators for over five years, and I met Liz in late 2020
after coming across her Instagram channel, which was full of her coaching and fitness content. Ashley
and Liz both hold doctorate degrees, so they were very sympathetic to my thesis cause from the start.
Ashley had some concrete feedback and advice to share after reading my initial project proposal (which
she wrote in an email with the subject line “Thesis Project”):
“The things I love from it are:
•

Including stories from around the world—it highlights the similarities and differences
that people with diabetes face

•

Including different types of diabetes—raising awareness that diabetes isn't black and
white in diagnosis but also again the similarities and differences in
management/challenges

•

Upskilling willing participants in video storytelling - providing them with a tool to
expand their advocacy but in turn helping you with a bigger purpose.”

To kick off the storytelling process with each participant, I made a list of the basic shots and
stories to narrate for everyone to cover, in order to create a unified story format. This was shared in the
form of a Google Doc which the collaborators could edit. It also contained guidelines to achieve
acceptable baseline technical specs for each piece of media. As the project went on, I discovered that
some participants would follow this document very closely, while some preferred to diverge from that
path and create their own media for their story. The beautiful thing is that everyone had their own style
and content that they wanted to share and that they felt was important to them, but having a structure
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offered a safety net to fall back on after I was able to review the footage in the edit room and I could see
where the holes were or where we needed some more information. I found this to be helpful for keeping
us on track with the basic message of the episode that we were creating, even though as I started to put
together rough cuts my advisor encouraged me to forego the rigid format I had initially envisioned in my
proposal, in lieu of a looser format that revealed more of the storytelling gold we had uncovered.

Figure 8. Page 1 of the shot sheet for Ashley Ng.
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I was also surprised that across the board, I provided the collaborators with more direction than I
had anticipated. This was a huge exercise in communicating my ideas to a group of people from
different backgrounds and cultures, so I have learned to more thoroughly explain what I envision, and I
now know I should go into more specific detail up front for future episodes and then I can pull back if
needed. In terms of structuring the overarching story, I found myself going in an unexpected direction
that I didn’t predict at the outset, because the final episodic story is heavily based on the conversations I
recorded with the participants over Zoom. These serve as the real backbone of the overarching story, as
opposed to the participants telling their stories solely via the clips that they were submitting, as I had
initially planned. Overall, this production process worked well as a solution for a project completed
during the limited travel options of the pandemic and forced me to come up with innovative ways of
communicating ideas and recording and transferring footage. If I had been able to travel, I would have
had more limited access to interview the collaborators during intensive periods, but the Zoom aesthetic
allowed me to have multiple opportunities to conduct interviews and be more flexible with the
collaborators’ schedules and lifestyles.
I would often correspond with participants via WhatsApp or another messaging platform in order
to stay in touch with them about project updates or check in about what was going on in their lives on a
regular basis. I shared ideas with them about how the project was going and we discussed what else we
could record or capture in order to best tell their story. I found that rather than record the entirety of
stories into their cameras by themselves, the collaborators would often prefer to have a live conversation
with me over Zoom. This change actually expanded the parameters for the project greatly, because
through having these lengthy Zoom interviews and deep conversations, we were able to touch on a lot of
subjects that we would not otherwise have been able to explore and I could direct the collaborators to
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push further about certain topics or ask follow-up questions, which wouldn’t be possible if they were
just speaking into the void of their camera without a person on the other end to converse with.
I ended up sprinkling the actual video diaries throughout the piece for moments of levity and to
shift the pacing and tone. Given the significant role of the Zoom interviews, one thing that I learned that
will serve future episodes is the method of recording the best video and audio possible is really of the
upmost importance. There are technologies available to capture clean audio and video of a high
production standard, however there are still limitations in existence that affect the quality of the
recording, such as available Internet bandwidth for either the person being interviewed or the person
conducting the interview; the technical ability of the person behind the camera to record their own
audio; background noise; and limitations with space or an ability to find somewhere quiet. The latter
wasn’t always possible because Ashley’s baby would be crying or there could be a neighbor’s dog
barking in the background.
When I met with each subject to ask them if they would be interested in participating in the
project, I inquired about the technology they used for their personal communication tools, such as
laptops, tablets, and mobile phones. In order to ensure that production quality could be as high as
possible, I asked everyone to send me their camera specs; in Ben’s case, his camera could only capture
1280 by 720p HD footage. The minimum resolution I aimed to achieve is 1920 by 1080 full HD (with a
plan in mind to use graphics to enhance the vertical video that is inevitable when gathering some usergenerated content), so I supplied Ben with funds to purchase a phone with a higher-quality camera,
along with a ring light, tripod, and a more robust Wi-Fi plan, so that his footage would be on par with
the rest.
I had mailed my own GoPro camera and accessories to Liz which she used to record video
footage from a distinct point of view: that of Burberry, her pet dog. We set up the GoPro together over

Doyle 34
Zoom and Liz sent me a few different attempts until we had enough material to choose from. This was
only meant to highlight how Liz incorporates her exercise routine into her daily life, so it functioned as a
garnish on top of the rest of the media she recorded. Liz’s family photos and social media posts were
also a great resource for telling her story. I ordered a tripod for Ashley, which I purchased online from
an Australian company dealing in production equipment. Although I didn’t send Roddy any hardware, I
gave him tips and feedback on using his son’s GoPro while he was cycling, but he was able to operate
independently with his own devices. Roddy granted me access to his trove of archival media, which was
extremely valuable when it came to telling the story of his career as a professional athlete.
One of the resources Roddy offered was a documentary co-produced by NHK, Japan’s public
broadcasting company, and an independent production company, Nihon Denpa News Co. (NDN). I
reached out to both NHK and NDN about licensing footage showing Roddy managing his diabetes
during the 6633 Arctic Ultra race, but it was not possible to get permission to use it. Instead, Roddy’s
video diaries from the Marathon des Sables offers audiences glimpses of interactions with fellow
athletes, which create a deeper layer of connection with Roddy and allow us to better understand some
of the things he went through during that endurance challenge in the Sahara Desert.
I did more problem-solving in June, roughly two months after I had started working with each
collaborator. Ben messaged me on Facebook—which was an unusual channel to use, because we
primarily communicated via WhatsApp—to let me know that while he and his housemates had been at
the hospital for one of their exams, their house was burglarized, and his laptop and phone were stolen.
This was particularly devastating because although Ben had sent me some of his archival footage, most
of his media, including years of archives located on his laptop and on an external hard drive, was also
lost. He filed a police report but didn’t have much confidence that his items would be recovered, so we
had a conversation about what we could do to keep things moving forward. Ben understood my

Doyle 35
concerns: I needed to know that he was invested in the project in order for me to invest more of my own
money in his production because I had not yet received any grants or funding, and he assured me that he
was committed to participating. We had established this relationship over the past months, so I agreed to
transfer him additional funding so that he could buy a new phone and we could continue working.
When it came to post-production, I had to solve how to transfer media across continents and in
most cases thousands of miles because the production model did not allow for physical handling of the
files. I found a solution in the form of a file request link from Dropbox, which allowed participants to
upload clips without needing a login or a paid account. The footage was stored directly on my Dropbox
account and participants could access the link from anywhere on any kind of device including a laptop
or a cell phone. This was also a way for me to ensure that the media was backed up in the cloud in the
event of any kind of hardware failure or space limitations on devices. Liz had very limited space on her
phone for most of the projects and she would often delete files from her phone itself after uploading
them onto Dropbox so it gave me peace of mind to know that there was a copy in the cloud that could be
preserved.
After putting the stories together in the edit, I added elements like graphics and music. The music
was composed by Pete Readman, to whom I was introduced by his wife, Kimberly Buikema, who is a
fellow IMA student. I found that I could identify very few examples of music that I felt would serve the
story. Many documentaries in the health space have music that evokes pity or a feeling of putting the
characters up on a pedestal and admiring them for being inspirational. I wanted this project to feel
different; the tone for each character speaks to the ordinary, everyday-ness of their lives and how they
move forward despite challenges. As Julio García Espinosa stated, “Imperfect cinema can also be
enjoyable, both for the maker and for its new audience. Those who struggle do not struggle on the edge
of life, but in the midst of it” (229). The music infuses the visual elements with emotion and pace, but it
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doesn’t demand that we feel bad for anyone. The result of my collaboration with Pete is a series of
tracks produced around different themes: moments of humor, wide spaces that leave room for big ideas,
pace and activity, and science. These were spread throughout the episode using various combinations of
stems and tracks, and they work effectively to move the story along. I hope to engage Pete to create
compositions for future episodes.
I will further describe the audience and exhibition strategies in the following section, but here I
will note that one of the graphic design elements was a sequence of ‘factoids’ that appear throughout the
episode. These provide additional context for the audience about specific aspects of living with diabetes,
ranging from basic explanations of what diabetes is, including rare forms of diabetes (Mihai), to
descriptions of technology that creates a higher quality of life, such as CGMs (Gandolino and Aleppo).
These ‘factoid’ graphics aim to educate audiences who are familiar with diabetes as well as audiences
who are not. As Ashley says in one of her final interview segments, people in the diabetes community
can be unaware of the existence of others who might be having a different, yet very similar experience,
and information can be a building block to creating stronger communities. In addition, I also researched
certain references made by the collaborators; one example is Ben’s description of nshima, common meal
eaten for lunch and dinner with various iterations all throughout Zambia (Tembo). This helped me to
subtitle Ben accurately and get a better understanding of the cultural importance of this dish amidst the
societal landscape in Zambia that Ben talks about in great detail.
Looking back, I would have started editing in June instead of August. It was difficult for me to
get started on the edit because I initially felt overwhelmed with the sheer amount of footage, but once I
did, I found a flow as I started creating select reels for each collaborator. I had transcribed each Zoom
interview as they happened, so I could search the transcripts for keywords. I started out with 10- to 15minute reels for each person, which I then combined into single sequences by interweaving the four
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different stories along thematic lines. Once I overcame the hurdle of weaving the stories together, I
could whittle down the cut to a length that best served the story—which is how the project landed at
about 40 minutes.

Challenges
The ethics surrounding documentary work enveloped each stage of the project. My close
relationships with Ashley, Ben, Liz, and Roddy therefore required particular consideration of the ethics
that guide documentary filmmakers. As I mentioned in the context of The Sweet Bloods of Eeyou
Istchee: Stories of Diabetes and the James Bay Cree, I understand and empathize with many of the same
experiences that the participants shared, but I don’t identify with each intersecting factor that impacts
their lives. Calvin Pryluck echoes some of these specific ethical considerations in his deconstruction of
documentary ethics:
“Cultures other than our own are not the only ones that pose problems for filmmakers and
their subjects. Even renditions of cultures and life styles we think we know something
about are filled with pitfalls for the people involved. Ultimately, we are all outsiders in
the lives of others. We can take our gear and go home; they have to continue their lives
where they are.” (23)
By building community with my collaborators, I actually expanded my own support network and
I gained new friends in the process. I sought out a deeper collaboration and different route of telling a
story that distinguishes this project from previous documentary works analyzed in this paper, even
though in my role as the director and editor, I ultimately decided what was included and how to make
the four stories and worlds flow together as one. By expanding my relationships with each collaborator,
the project shifted in unexpected ways and resulted in a much more dynamic episode thanks to the
collective investment of the entire group.
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The production method carried a significant role in achieving the specific aesthetic of dia.ries
and it also allowed me to develop the collaboration in an innovative way. In his observations of
traditional documentary filmmaking methods used by Frederick Wiseman and the Maysles brothers,
Calvin Pryluck notes that “the film gear serves to intimidate the wary” (22). I interpret this to mean that
while filmmakers are often permitted to gain access to people and places because film cameras and
bright lights carry an official weight, subjects might also feel initially coerced or cajoled to participate
due to that same ‘official’ presence of those objects. With a more collaborative approach using the
participants’ own gear, we could overcome those barriers and work together to tell the story in a way
that wouldn’t have been possible with the “traditional” method. I started out with specific ideas in mind
about what I wanted to learn from them, but each of them surprised me with what they felt was
important to include in the telling of their story. There was a negotiation about filming certain scenes
and I think we reached a place where all of us learned something as collaborators, whether about
filmmaking collaborations or forming communities in the diabetes space—both of which are equally
valuable.
Aside from the ethics presented by this type of storytelling, the reality of remote producing
presents its own challenges: navigating time zone differences and scheduling, broaching software
limitations for recording quality and resolution, audio consistency and quality, broadband connections
for each collaborator, and establishing personal connections over screens, to name a few. It was
important to share the same best practices with each participant (which I have learned over my years as a
producer: turn your phone horizontally, set your camera to the highest resolution available, use a tripod
or a selfie stick when possible) in order to ensure a baseline of consistency across the footage they
recorded.
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Access to technology and equipment still remains a barrier for many people to be able to
participate in digital storytelling. Tied hand-in-hand with access to technology are financial barriers that
inhibit collaboration. We were determined to get past them! For instance, in Zambia, audio recorders
made by brands like Zoom or Tascam were not available for sale, and shipping goods from the United
States to Zambia isn’t a reliable form of acquiring equipment. Ben and I researched the smartphones he
could buy in Zambia that could record full HD or even 2K footage. I transferred him funds via Western
Union, which was a risk that we both acknowledged: I had to trust him to upload his end of the
collaboration and he trusted me with directing him on the best ways to tell his story. I further
supplemented Ben’s footage with stock media showing hospital rooms, aerial footage of Victoria Falls
and the region, and driving shots of Lusaka. I chose shots that matched a style he could have filmed
himself if it had been possible.
To find additional footage that illustrated Ben’s experience, I researched bloggers from Zambia
on YouTube and engaged a videographer to film in Ben’s hometown in Makunka and in Livingstone. I
contacted Tom Mudenda, a travel videographer on YouTube, after watching several of the videos he
produced about Livingstone and other areas. He connected me with a friend who works in local tourism
who was able to film around Livingstone and travel to Makunka and meet Ben’s family while filming
around their house in the village. I intentionally did not hire videographers who produced content that
felt too shiny or inauthentic: I wanted the supplemental footage to represent Zambia in a way that
reflected Ben’s style and his voice, and I think both the stock footage and the footage Tom helped me
record achieve success in that regard.
I was excited to see how Ben developed his directorial skills by communicating with the team in
Zambia. He instructed them on who, what, and where they should film in Makunka; he communicated
with his mother and others in the village to ensure they were comfortable with the filming; he reviewed
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the footage the team sent and shared his feedback with me. It was truly a team effort between the two of
us. As the Internet becomes increasingly democratized and tools become more affordable and
accessible—and the methods of production become smoother and more advanced—it’s my hope that
more diverse stories can be celebrated throughout the series.
As I worked to unite the project with a graphic design approach, my experience with the teens in
the Spotlight on Storytelling workshop informed my wish to work with artists with type 1 diabetes. I
wasn’t able to work with the two designers with type 1 diabetes in Uganda, but the diabetes community
nonetheless served as a valuable resource. I contacted the College Diabetes Network (CDN), which had
published a call for submissions for the opening montage of my thesis in an email newsletter. I realized
that in addition to a “dia.ries logo,” I also needed to work with someone versed in motion, who could
animate elements like lower thirds and assist me with putting together the opening montage I
envisioned. A designer who worked with CDN referred me to Delaney Umemoto, a motion graphics
designer based in Washington State. Although Delaney didn’t have a direct connection to diabetes
herself, she came up with concepts for the opening logo and lower thirds and assisted with the video
submissions we edited into the montage.

Audience and Exhibition
From its inception, the target audience for dia.ries has been anyone who lives with diabetes, but
also anyone who knows someone dealing with any type of chronic condition or challenge. The
production process revealed this to be the start of a cross-genre project that can span the worlds of public
health storytelling, elevated user-generated content, and episodic docuseries. I am considering the
following potential distribution channels:
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•

I aim to pitch the series to Myabetic for streaming on Diabetes TV and use the pilot to
demonstrate a proof of concept to request funding and sponsorship to create additional
episodes;

•

Edith Mukantwari has introduced me to connections she has at BBS (Buganda Broadcasting
Service) Terefayina, a Kampala-based media company. I plan to pitch this pilot episode to
BBS for broadcasting and establish a relationship for future episodes;

•

ReelAbilities Film Festival is an example of an event that is thematically aligned with the
dia.ries series. Criteria for submission listed on Film Freeway include films related to the
topic of disability. Diabetes is defined as a disability under the federal Americans with
Disabilities Act (“Diabetes in the Workplace and the ADA”);

•

Vyre Film Festival is an example that includes programming focused specifically on episodic
content. The criteria for the submission category labeled “Best Episodic Series” reads:
o “Any live-action, documentary/nonfiction, or animation project presented in or
intended to be presented in a multi-episode format. This includes pilots, pilot
presentations, web series, docuseries, limited series, anthologies, or any other film or
video project that was created to unfold over multiple episodes.”

A recent documentary series session during the 2021 DOC NYC PRO workshop detailed the
viewing experience trend currently funneling series content to small screens in intimate spaces at home
while at the same time, series or pilots are being shown on big screens more and more. I intend the pilot
episode to be viewed alongside other episodes in the series rather than as a standalone work, and the
panelists at DOC NYC affirmed the market for not only the content, but for the entire documentary
genre (“Doc Series Day”). No matter the distribution channel, the recent resurgence of docuseries has
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created an appetite among audiences for experimental projects like dia.ries that push the boundaries of
traditional categories in documentary film.
Throughout the process, I constantly weighed my responsibilities as a filmmaker and storyteller
with ways to facilitate storytelling in a collaborative environment. This is why it was important that I
previewed a rough cut of the project with Ben and the other participants prior to my defense to ensure
that they were comfortable with how I edited their stories and with how I used supplemental footage. I
also acquired additional media from each participants’ social media channels. Before sharing this project
more widely, there are some additional licenses to be acquired. For instance, I have reached out to RTE
about licensing the archival footage of Roddy’s 1996 FDB Milk Rás, and I may need to reach out to
some photographers who took the photos of Roddy throughout his cycling career to get their additional
permission for broader distribution. I have so many photos from Roddy’s cycling career that I can swap
in different photos for potential use if the permissions don’t come through. I also have outstanding
requests currently sitting with participants who submitted video clips for the opening montage of the
project. If it is not possible to get releases from these participants, I will replace their clip with one from
someone from whom I did receive a signed release. Each of the main participants also signed a release
form for their appearance and for their materials featured in the project. Informed participation is key to
sharing agency, and this is something that I sought to communicate with each collaborator.
We created something special with dia.ries that I’m looking forward to expanding and
developing in the future. It is my hope that this thesis project will be a case study in production styles
that incorporate interviewees, subjects, and other artists into the various strata of production. By
discovering new production methods which increase the intimacy of storytelling—whether it’s via a
particular subject matter or communicated through a particular visual style—it’s possible for new
generations of filmmakers to innately identify with the principles of Third Cinema and convey a sense of
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energy and connection, resulting in a more complete and personal audience experience through each
story we tell.
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